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Abstract
The present article explores the social and subjective dimensions of the biological clock and its implications for reproductive time
through a qualitative study based on 40 life story interviews of women from Santiago de Chile. Although the narrative of the
biological clock has become a prevalent frame for addressing reproductive time in the context of late childbearing, age-related
infertility, and the use of assisted reproductive technologies, few studies engage in an in-depth analysis of the biological clock—
its boundaries, dynamics, and the particular ways in which it shapes women’s views and experiences of reproductive time. The
present article aims to advance current knowledge on the intersection of time, reproduction, and biopolitics by arguing that the
biological clock regulates reproductive time by shaping the boundaries and dynamics of female fertility through the clock. By
determining reproductive time as quantitative, standardised, linear, and irreversible and by outlining the passing of time through
pressure, risk, and burden, the biological clock determines when it is possible and desirable to have children and regulates
reproduction, gender, and the female life course. These findings highlight the importance of critically addressing the narrative of
the biological clock and its implications for women’s views and experiences of reproductive time.
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The biological clock has become a prevalent framework for
addressing reproductive time in the context of late childbear-
ing, age-related infertility, and the use of assisted reproductive
technologies. In many countries, women are postponing the
transition to motherhood. Several studies show that over the
past decades the percentage of womenwho are delaying child-
bearing and having their first child at 35 or later has increased
(Cooke et al. 2010; Lavender et al. 2015; Wagner et al. 2019;
Wyndham et al. 2012). Among others, Billari et al. (2011, p.
616) argue that this has been “one of the most important
changes in reproductive behaviour in recent decades.” This
transformation is prevalent in high-income Western
developed countries and is also emerging in middle-income
developing countries (Beets et al. 2011).
Postponing the transition to motherhood imposes chal-
lenges to reproductive time because the time required to
achieve personal and social milestones conflicts with the
available time for childbearing determined by female
fertility. As Martin (2017, p. 97) argues: “women’s capac-
ity to conceive may decline before they feel socially or
emotionally competent to have a child” and “when women
feel socially and emotionally prepared to have a child, they
may no longer be in the optimal biological range to have a
child.” Various scholars have noted this conflicting char-
acter between biological and social “clocks” (Billari et al.
2011; Daly and Bewley 2013; Martin 2017; Perrier 2013),
as well as the problematic character of the biological clock
in women’s reproductive experiences (Daly and Bewley
2013; Friese et al. 2006; Lavender et al. 2015; Martin
2017).
Challenging the biological clock by delaying childbearing
involves managing multiple risks regarding fertility, the de-
velopment and outcome of pregnancy, the health of mother
and child, and women’s ability to take care of their children
and be “good”mothers. Several studies assert that challenging
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the biological clock involves risks such as infertility, miscar-
riage, preterm delivery, placenta previa, caesarean section,
prolonged labour, preeclampsia, hypertension, gestational di-
abetes, maternal mortality, low birth weights, increased peri-
natal morbidity, chromosomal abnormalities, and congenital
malformations, among others (Billari et al. 2011; Cooke et al.
2010; Daly and Bewley 2013; Macintosh 2015; Wyndham
et al. 2012). Challenging the biological clock by delaying
childbearing is also associated with risks to women’s ability
to nurture and raise children. Scholarly work on late fertility
has documented the ways in which “old” age is often associ-
ated with a higher likelihood of experiencing illness, medical
problems, and lack of energy (Martin 2017; Settersten and
Hägestad 1996; Settersten Jr and Mayer 1997) and is per-
ceived as a liability for good mothering (Chen and Landau
2015; Settersten and Hägestad 1996).
Analysing the narrative of the biological clock is impor-
tant because it affects not only women’s views and expe-
riences regarding fertility and childbearing, but also their
dispositions and practices regarding sexuality, family for-
mation, educational and professional careers, and the use
of assisted reproductive technologies. Previous scholarly
work has shown that women’s awareness of the biological
clock affects their behaviour regarding sexual intercourse
(Easton et al. 2010), long-term partners and union forma-
tion (Moss and Maner 2014; Wagner et al. 2019), post-
graduate education and the labour market (McAlister
2008), and the use of donor oocytes (Friese et al. 2006)
and egg freezing (Baldwin et al. 2019; Brown and Patrick
2018; Martin 2010). From this perspective, accounting for
the narrative of the biological clock provides valuable in-
sights to understand how women engage with reproduction
and structure different life course trajectories.
The present article examines the narrative of the biological
clock and the particular ways in which it shapes women’s
views and experiences of reproductive time through the anal-
ysis of 40 life story interviews conducted with women from
Santiago de Chile. The aim of my article is not to account for
the time constraints of female fertility and risks of delaying
childbearing, but rather to explore how they are understood
and lived by women through the narrative of the biological
clock. Although there is a growing number of studies referring
to the biological clock, little is known about what it is, how it
works, and the particular ways in which it shapes reproductive
time. Drawing on theoretical insights on social time (Adam
1995, 2006; Zerubavel 1985) and biopolitics (Foucault 1978,
2003; Rose 2007), the present article makes a unique contri-
bution to this field of research by addressing time as a funda-
mental dimension of contemporary biopolitics of reproduction
and engaging in an in-depth empirical analysis of the biolog-
ical clock itself—its boundaries, dynamics, and the particular
ways in which it shapes women’s views and experiences of
reproductive time.
Deconstructing the Biological Clock
In social sciences, scholarly work on the biological clock has
increased significantly in the past two decades as a way of
addressing the problem of fertility decline and the risks of
ageing in the context of late motherhood and the use of
assisted reproductive technologies (Beaujouan and Solaz
2013; Easton et al. 2010; Keeney and Vernik 2007;
Lavender et al. 2015; Macintosh 2015; Martin 2010;
Mohapatra 2014). Despite its prevalence, the analysis of the
biological clock in most studies is constrained to its use in
expressions to characterise experiences of reproductive time,
such as the ticking of the biological clock (McAlister 2008, p.
218), the problem of the biological clock (Keeney and Vernik
2007, p. 114), the pressure of the biological clock (Mohapatra
2014, p. 390), the struggle against the biological clock
(Beaujouan and Solaz 2013, p. 63), and snoozing the biolog-
ical clock (Cooke et al. 2010, p. 1325). Some studies also
describe the biological clock as the limited period of time
between puberty and menopause during which women are
able to conceive children (Moss and Maner 2014; Wagner
et al. 2019) and the feelings of pressure and anxiety that arise
from acknowledging the finite character of biological repro-
duction (Brown and Patrick 2018; Lahad 2012; Martin 2017).
Only few studies go further and characterise the biological
clock as a social construction that regulates reproductive time
and gender roles (Amir 2006; Friese et al. 2006). Overall, this
background reveals that there is little knowledge on the bio-
logical clock itself—its boundaries, dynamics, and the partic-
ular ways in which it shapes women’s views and experiences
of reproductive time—and that the social and subjective im-
plications of making sense of the boundaries and dynamics of
female fertility through clock time remain largely unexplored.
The fact that female fertility is subject to time constraints
has long been acknowledged, but it has been only a couple of
decades since this understanding started being interpreted
through the biological clock. The narrative of the biological
clock emerged in the late 1970s and early 1980s to address the
tensions between the social and biological dimensions of re-
productive time in the context of women’s participation in the
labour force, demographic shifts toward delayed childbearing,
and the emergence of assisted reproductive technologies
(Friese et al. 2006). Around this time, the narrative of the
biological clock as a metaphor of female fertility started mak-
ing its way into mainstream press and publications.
Representative of this trend is the book Up Against the
Clock: Career Women Speak Out on the New Choice of
Motherhood (Fabe and Wikler 1979), which addresses how
professional women in their late thirties negotiate whether and
when to have children as they attempt to reconcile the
conflicting demands of work and family life. From its
emergence, the narrative of the biological clock has been
structured upon normative conceptions of gender,
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reproductive time, and the female life course. As Amir (2006)
argues, the biological clock is a mechanism that control forms
of living regarding reproduction, heteronormativity, and fam-
ily formation through the normative regulation of time.
Clock Time as Biopolitics
I draw on Foucauldian and post-Foucauldian approaches to
biopolitics as a theoretical framework to address the ways in
which the narrative of the biological clock shapes women’s
views and experiences of reproductive time. Foucault (2003,
p. 247) outlines biopolitics as a new technology of power that
emerges to control “men insofar as they are living beings.”
This politics of life means that biological processes like health,
birth-rates, and life expectancy become the focus of govern-
mental practice. “It is, in a word, a matter of taking control of
life and the biological processes of man-as-species” (Foucault
2003, pp. 246–7). The regularisation of reproduction is at the
core of the governing of life. Foucault (2003, p. 243) argues
that the rate of reproduction and the fertility of the population
“become biopolitics’ first objects of knowledge and the targets
it seeks to control.” It is through techniques like the
socialisation of procreative behaviour (Foucault 1978) and
the prescription of compulsory birth-control (Foucault
2003), that governments seek to regularise social
reproduction.
Post-Foucauldian approaches reveal that contemporary
biopolitics are being reshaped by notions of choice and risk.
Rose (2001, p. 1) argues that new configurations of power and
control have taken shape, structuring contemporary
biopolitics as “risk politics.” In an age of choice and individual
responsibility, the body, its capacities, the minimisation of
health risks, and the optimisation of future vitality become
the focus of governmental power (Rose 2007). Several femi-
nist scholars have drawn on Foucauldian and post-
Foucauldian approaches to address contemporary biopolitics
regarding reproduction. For Whittaker (2015), the advent of
contraceptives, synthetic hormones, assisted reproductive
technologies, and genomic technologies enables the control
of human fertility and thus the emergence of neoliberal
governmentalities over women’s bodies and life politics.
Similarly, Waldby and Cooper (2008) assert that women’s
reproductive biology becomes the focus of extensive biomed-
ical research, global commercial innovation, and state policy
interventions. For them, policies to reverse the decline of birth
rates and delay of first childbearing, such as improved
childcare, better maternity leave, baby bonuses, and the ex-
hortation of women to have more children, exemplify the
ways in which states enact contemporary biopolitics regarding
reproduction and female fertility.
Foucault (1978, p. 136) characterises technologies of pow-
er as “essentially a right of seizure: of things, time, bodies, and
ultimately life itself.” Social theory has extensively outlined
time as a symbolic tool of social control (Adam 1990, 2006;
Elias 1989; Zerubavel 1985). Time enables regulation of the
population by setting social calendars and strict boundaries to
the timing of life course events (Elder Jr 1975; Settersten Jr
2003). Clock time is not time itself but rather a social con-
struction that emerged in Europe during the late medieval
period and became hegemonic through capitalism
(Martineau 2015). Since then, it has become “a social and
economic reality that structures, controls, disciplines, and pro-
vides norms for our social life” (Adam 1990, p. 120). Through
the clock, time became standardised, neutral, and
disembedded from the rhythms of the body and nature
(Adam 1990, 2006). As a mechanism of social regularisation,
“clock time is used to regulate and rationalise the pace and
seasonality of organisms and beings” (Adam 2006, p. 115).
Gender and feminist scholars have rightfully criticised the
prevalence of the clock to account for women’s experience of
time. Bryson (2007), Hughes (2002), and Leccardi (1996)
argue that the linear, objective, divisible, and abstract time in
patriarchal capitalist societies neglects the multiple, cyclical,
relational, and fragmented nature of reproductive, domestic,
and care time. These critiques also extend to prevalent ideas of
time regarding childbirth and mothering. Adam (1995, p. 49)
describes time during delivery as “oscillating between two
times—the archetypal and endogenous temporality of the
birthing process and the rational time of obstetrics.”
Similarly, Bartlett (2012, p. 127) asserts that in negotiating
breastfeeding within the demands of paid work, it seems that
“breastfeeding time runs counter to institutional time, business
time, corporate time.” These critiques suggest that clock time
is not only different but also competing and in tension with
women’s experiences of reproductive time.
The Chilean Context
The great majority of studies on the biological clock have
been conducted in North America and Europe, but the
delaying of childbearing and the tensions between the social
and biological dimensions of reproductive time are not exclu-
sive to these countries. Chile represents an interesting case to
analyse the narrative of the biological clock beyond Western
developed countries and contribute to bridge the gap of
knowledge of contemporary reproductive time at a global lev-
el. In contemporary Chile, the prevalence of cultural norms
that conflate womanhood and motherhood and naturalise
childbearing in the female life course (Montecino 2018;
Valdés 2007; Yopo Díaz 2020) coexist with an increasing
participation of women in tertiary education and the labour
market (Larrañaga 2007; The World Bank 2019). As else-
where, these changes have restructured fertility and reproduc-
tive patterns. Studies conducted in the last decade reveal that
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an increasing number of women are delaying first childbear-
ing and becoming mothers at an older age (Cerda 2010;
Fuentes et al. 2010; Yopo Díaz 2018a, 2018b). Data from
Instituto Nacional de Estadísticas (2017) reveals that women’s
average age at first childbearing has increased almost 3 years
in the last decades from 22.47 years in 1972 to 25.04 years in
2016. The use of assisted reproductive technologies in Chile is
rapidly increasing, from 90 cycles per million women in fertile
age in 1990 to 634 in 2013, but remains constrained by its
financial costs (Velarde 2016) and prevalent religious beliefs
regarding the nature of reproduction (Herrera et al. 2013).
Although adoption is available, it is not always considered
an alternative due to the symbolic value of blood, biology,
and genetics in cultural ideas of parenting in Chile (Herrera
2011).
The narrative of the biological clock has become prevalent
to address the problem of fertility decline and the risks of
ageing in the context of late childbearing in contemporary
Chile. In 2015, the Chilean newspaper El Mercurio
published an article in which Dr. Pommer, former president
of the Chilean Society of Reproductive Medicine, explained
age related infertility and the risks of delaying childbearing. In
this article, Dr. Pommer (2015, para. 1) argued that “the wom-
an has a biological clock of the ovules that determines her
possibility of being mother.” He further commented that “this
biological clock acts as a sword of Damocles, because al-
though the quality of the egg starts decreasing from the age
of 20, it is from the age of 35 that this decrease is radically
accentuated” (Pommer 2015, para. 2). This article exemplifies
the prevalence of the biological clock in mainstream press
(Aburto Prieto 2016; El Mercurio 2017; El Mostrador 2017;
Hirane 2017) as well as in the narrative of doctors, health
professionals, and medical institutions (Clínica Alemana
2012; Clínica Las Condes 2017; Manzur 2014; Meier Furst
2018). Often depicted through the image of a woman with a
clock in her hands or a pregnant woman with her hands on her
stomach, in contemporary Chile the biological clock is com-
monly used to refer to the time constraints of female fertility,
age related infertility, the risks of delaying childbearing, and
the advantages of assisted reproductive technologies.
The Present Study
In the present article, I draw on the intersection of time, repro-
duction, and biopolitics to examine the particular ways in
which the narrative of the biological clock shapes women’s
views and experiences of reproductive time. Using accounts
from life story interviews conducted with women from
Santiago de Chile, I examine how the narrative of the biolog-
ical clock outlines the boundaries and dynamics of reproduc-
tive time, the meanings of age and ageing, the role of risk and
agency in timing childbearing, and reproductive inequalities
between men and women. In doing so, I stress time as an
essential dimension of contemporary biopolitics of reproduc-
tion and address the particular ways in which the narrative of
the biological clock regulates gender and reproduction by de-
termining when women should have children.
Method
Research Design
In the present article I draw on the findings of a qualitative
study on the timing of the transition to motherhood in contem-
porary Chile. My study was reviewed and approved by the
Ethics Committee of the Department of Sociology, University
of Cambridge. I used a qualitative research design because my
intention was to “study things in their natural setting,
attempting to make sense of, or interpret, phenomena in terms
of the meaning people bring to them” (Denzin and Lincoln
2005, p. 3). Much has been said about reproductive time, but
only few approaches have taken women’s own voices and
experiences into account to understand it. I follow Miller
(2007, pp. 337–338) in introducing an epistemological shift
by focusing not on “what is being said about women” but on
“what women themselves are saying.” Through this approach,
I aimed to gain an in-depth understanding of the particular
ways in which the narrative of the biological clock shapes
women’s views and experiences of reproductive time.
A research strategy based on a “thick description” (Geertz
1973) of a small number of case studies is preferable for un-
derstanding complex social phenomena such as the intersec-
tion between female fertility and clock time. This approach
also advances current knowledge on the biological clock giv-
en that most studies address it either from a quantitative per-
spective (Beaujouan and Solaz 2013; Easton et al. 2010;
Keeney and Vernik 2007; Moss and Maner 2014; Wagner
et al. 2019) or a literature review (Cooke et al. 2010;
Macintosh 2015; Mohapatra 2014). The few studies that take
on a qualitative approach do not focus on the biological clock
itself but rather on egg freezing (Brown and Patrick 2018;
Martin 2010), singlehood (Lahad 2012), the timing of child-
bearing (Lavender et al. 2015; Martin 2017), and women’s
narratives of age-related fertility decline (Friese et al. 2006).
Participants
The findings presented in the present article are based on the
analysis of narratives of transition to motherhood of 40 wom-
en born and raised in Chile who reside in the capital city of the
country, Santiago de Chile. I used stratified purposeful sam-
pling (Flick 2009) to select women from different ages and
socioeconomic status. Socioeconomic status was determined
by jointly considering variables related to educational
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attainment, occupation, income, and place of residence as well
as women’s self-positioning within the class structure of
Chilean society. The participants are lower (n = 12), middle
(n = 16), and upper (n = 12) class and aged between 18 and 30
(n = 10), 31–45 (n = 10), 46–60 (n = 11), and 61–75 (n = 9).
Most of them were mothers (n = 28) but some were not (n =
12). In comparison to women in the subsample of mothers,
women in the subsample of non-mothers were younger, most-
ly in their 20s and 30s, and single; some had partners but only
one was married.
In the present study I selected women who had children
and women who did not because reproduction is firmly
grounded within femininity so that all women are constrained
into negotiating fertility and childbearing (Sevón 2005).
Furthermore, by including participants who do not have chil-
dren, I address the experiences of those women who enact
reproductive time by delaying childbearing or remining child-
less. The participants were contacted through key informants
using a snowball samplingmethod. All agreed to participate in
the research and signed informed consents. In the present ar-
ticle, the names of the participants are replaced by pseudo-
nyms to support confidentiality.
Data Production
Two semi-structured life story interviews were conducted
with each of the participants. Life story interviewing is a qual-
itative research method for gathering information on the sub-
jective essence of the life of an individual through biograph-
ical narratives (Atkinson 2002). The first interview addressed
the women’s life stories and the second interview focused on
their experiences with the transition to motherhood. In the
second interview, all participants were asked general ques-
tions regarding reproductive time (e.g., “At what age did
you have or would like to have your first child?”; “Why is
the age at first childbearing important?”; “At what age should
women have their first child?”; “What are the age limits for
first childbearing?”; “What are your thoughts on the delay of
childbearing?”) as well as specific questions regarding the
biological clock (e.g., “Some people say that women have a
biological clock. Have you heard that before?”; “If yes, where
and fromwhom?”; “What does it mean?”; “What do you think
about it?”). (For the full list of questions, refer to the online
supplement.) In some of the interviews, the biological clock
emerged spontaneously as a means of addressing reproductive
time. All women who mentioned the clock spontaneously
were middle- and upper-class, had at least a college degree,
and either became mothers after 30 or didn’t have children.
When it did not, I asked women if they had heard of the
biological clock and encouraged them to describe what they
knew and thought about it. Some of participants, mainly older
and lower-class women, claimed not having heard about the
biological clock or not knowing what it was. The interviews
were conducted in Spanish between September 2016 and
May 2017 and took place mostly in the house or workplace
of the interviewees.
Data Analysis
I recorded the interviews using digital recorders and transcribed
them using a verbatimmethod. The audio files range from 39 to
130 min and have a mean duration of 72 min. The interviews
were analysed vertically and horizontally through qualitative
content analysis (Schreier 2014) and coded using ATLAS.ti
8. Using this software saved time in processing the information,
simplified the administration of texts and codes, and provided
rigour to the data analysis by facilitating consistency in the
organisation, selection, and presentation of the empirical mate-
rial. The coding process was dynamic and creative, moving
“quickly back and forth between types of coding, using analytic
techniques and procedures freely and in response to the analytic
task” (Strauss and Corbin 1998, p. 58). I used a flexible version
of open, axial, and selective coding (Flick 2009) to categorise
and organise the empirical data from the interviews. In
analysing the interviews, I went through the transcriptions
and coded words, sentences, and paragraphs through construct-
ed and in vivo codes (Flick 2009).
Sampling decisions in the research process take place not
only when selecting participants but also when analysing the
empirical material and presenting the findings (Flick 2009). All
the interviews were analysed for the present article, but the
findings are based mainly on the narratives of younger
middle- and upper-class women because the biological clock
was more significant in their views and experiences of
reproductive time. This focus is consistent with the findings
of Friese et al. (2006) and Martin (2017), who suggest that the
narrative of the biological clock is prevalent in the reproductive
experiences of middle- and upper-class, educated, and profes-
sional women because they have a higher likelihood of
delaying first childbearing and becoming mothers later in life.
Results
The findings of the narrative of the biological clock and the
particular ways in which it shapes women’s views and expe-
riences of reproductive time are presented in this section. First,
I examine how the narrative of the biological clock shapes the
boundaries of reproductive time, the meanings of age and
ageing, and when it is possible and desirable to have children.
Second, I discuss how this narrative outlines time as linear,
progressive, and irreversible, determining the passing of time
and the future through risk and uncertainty. Third, I analyse
how the narrative of the biological clock shapes a sense of
agency in which women are expected to keep track of time,
rationally assess the risks of ageing, and enact responsibility in
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timing childbearing. Finally, I explore how this narrative re-
inforces traditional gender norms and reproductive inequal-
ities between men and women. To contextualise these find-
ings, a detailed sociodemographic characterisation of the par-
ticipants is presented in Table 1 and a detailed description of
emergent themes regarding the narrative of the biological
clock is presented in Table 2. Where relevant, I report the
number of children a quoted woman has in parentheses.
Age and the Boundaries of Reproductive Time
In the interviews I conducted, the women often make sense of
the biological clock as a limited period of time that circum-
scribes their capacity to have children. For Adela (0), the
biological clock refers to “that constrained capacity to have
children only until a certain age.” For her, reproductive time is
perceived and lived as constrained; it is finite and has an
ending. As Friese et al. (2006, p. 1551) have pointed out, for
women, the biological clock is a “kind of deadline as they
made decisions about childbearing.” This is the case of
Paula (1). She believes that the biological clock determines
when women can become mothers:
I think that it is linked, it is linked to motherhood. It is
until you get the menopause and then you no longer
have your period. Then you no longer ovulate, you have
no more eggs, you no longer have the possibility of
being a mother. (Paula)
The narratives of the biological clock that I analysed reveal the
cultural belief that the limits of reproductive time are rooted in
the fertility of the female body. For Laura (3), “the biological
clock is the time of life in which women are fertile.” This
narrative embodies reproductive time in female fertility and
its limits are within the time period between menstruation and
menopause, a notion that is reflected in other studies (Friese
et al. 2006; Keeney and Vernik 2007; Moss and Maner 2014;
Wagner et al. 2019). This embodiment of the limits of repro-
ductive time in female fertility through the biological clock is
also reflected in the narrative of Olivia (0):
From the time you get your period at 13 until you get the
menopause at 42, 43, that is the time when you can have
children. That would be the biological clock, the time in
which you are fertile. (Olivia)
These embodied perceptions reveal that the narrative of the
biological clock shapes reproductive time as constrained; hav-
ing children is not possible “at any time.” From this perspec-
tive, reproductive time is a limited quantity; it “runs out” and
“less” of it is left as time passes by. This constraint is reflected
in the reproductive experience of Beatriz (2). In discussing her
transition to motherhood, she argues: “I felt that I was running
out of time. It was like ‘ten, nine, eight, seven, six,’ like that.”
Similar studies have also noted the way in which the narrative
of the biological clock time shapes reproductive experiences
through the feeling of “running out of time” (Baldwin et al.
2019; Easton et al. 2010; Martin 2017; Wagner et al. 2019).
The narrative of the biological clock also standardises the
duration and constraints of reproductive time. The clock pro-
vides this base for standardisation by imprinting a uniform,
empty, neutral, and de-contextualised character to time (Adam
2006). With very few exceptions, my interviewees refer to 35
as the age in which female fertility declines and 40 as the age
in which it approaches its end. Other studies have also sug-
gested that these ages act as “magic numbers” that shape
women’s understanding of the time limits to experience child-
bearing (Brown and Patrick 2018; Martin 2017).
These standardised age “deadlines” are revealed in the nar-
rative of Amalia (2). In discussing the limits of reproductive
time, she asserts, “because all the gynaecologists say that it
has to be before 35: ‘If you don’t want to have problems to get
pregnant, it has to be before 35.’ They all say the same.” These
standardised age “deadlines” are also relevant in Victoria’s (2)
understanding of the time limits of childbearing. As she ar-
gues: “it’s said that after 40 women reach menopause and can
no longer have children.”
The narrative of Amalia (2) also reveals that the knowledge
of many women about the dynamics and boundaries of repro-
ductive time comes frommedical experts. Medical knowledge
and practice are known to constitute technologies of power
(Foucault 2003; Rose 2007). As Foucault (2003, p. 252) has
argued: “medicine is a power-knowledge that can be applied
to both the body and the population, both the organism and
biological processes, and it will therefore have both disciplin-
ary effects and regulatory effects.”By prescribing the limits of
reproductive time through the standardised age “deadlines” of
the biological clock, medical experts contribute to regulating
when it is possible and desirable to have children.
Scholarly work on female fertility provides a counterpoint to
the standardisation of time outlined by the narrative of the bio-
logical clock. Leader (2006) suggests that the relationship be-
tween fertility decline and age is variable because the decreased
rate of the number and quality of eggs is uncertain and subject
to individual variations. For Billari et al. (2011), the fact that
fertility age limits are expressed throughmultiples of 5 and 10 is
influenced by the research standards used in the field of medi-
cine, human reproduction, and fertility. For them, the preva-
lence of these age limits is interesting given that “there is evi-
dence that for obstetric outcomes, increasing age is a continuum
rather than a threshold effect” (Billari et al. 2011, p. 617).
Drawing on these approaches, I argue that the narrative of the
biological clock embodies reproductive time within female fer-
tility and shapes its boundaries through standardised thresholds
that are socially constructed but are nonetheless perceived as
natural and experienced as universal and inherent to women.
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Risk and the Dynamics of Reproductive Time
The narrative of the biological clock imprints a particular
rhythm to the passing of time. In the interviews, the women
perceive and experience it as something linear, progressive,
and irreversible. For them, time is a force that cannot be
stopped or reversed. As it moves forward, it reduces women’s
capacity to experience childbearing. This understanding
Table 1 Characteristics of the participants
Pseudonym Age Socioeconomic Status Education Occupation Children Biological clock
Adela 34 Middle Tertiary Lawyer 0 Yesa
Alicia 72 Middle Secondary Secretary 1 Yes
Amalia 40 Middle Postgraduate Lawyer 2 Yes
Ana 49 Lower Primary Domestic worker 1 No
Antonia 18 Lower Primary Student 0 No
Beatriz 54 Middle Tertiary Housewife 2 Yesa
Blanca 22 Lower Secondary Student 0 Yes
Carmen 28 Middle Postgraduate Sociologist 0 Yesa
Cecilia 63 Lower Primary Domestic worker 1 No
Consuelo 30 Middle Tertiary Lawyer 0 Yes
Diana 73 Upper Tertiary Housewife 3 Yes
Dominga 41 Upper Postgraduate Journalist 1 Yesa
Elena 47 Upper Tertiary Psychologist 3 Yesa
Elisa 21 Lower Secondary Student 0 Yes
Ester 45 Lower Primary Saleswoman 2 No
Flora 58 Middle Secondary Therapist 5 Yes
Gracia 55 Upper Postgraduate Historian 2 Yes
Ignacia 28 Upper Tertiary Doctor 0 Yes
Irene 64 Lower Primary Domestic worker 2 No
Jacinta 18 Upper Secondary Student 0 Yes
Laura 39 Upper Tertiary Doctor 3 Yes
Loreto 57 Upper Postgraduate Teacher 4 Yes
Lucía 58 Middle Tertiary Doctor 4 Yes
Luisa 61 Lower Secondary Cleaning worker 2 Yes
Luz 62 Upper Secondary Housewife 11 Yes
Maite 20 Middle Secondary Student 0 No
Manuela 36 Lower Primary Construction worker 3 No
María 74 Middle Primary Domestic worker 3 No
Matilde 26 Middle Tertiary Dentist 0 Yes
Olivia 29 Upper Tertiary Chemist 0 Yes
Paloma 48 Lower Primary Domestic worker 3 Yes
Paula 44 Middle Secondary Secretary 1 Yes
Rafaela 64 Middle Secondary Domestic worker 3 No
Rebeca 39 Lower Primary Housewife 2 No
Rosa 59 Middle Primary Merchant 5 Yes
Silvia 73 Middle Tertiary Medical technician 3 No
Soledad 37 Upper Tertiary Journalist 2 Yes
Susana 55 Upper Tertiary Teacher 2 Yes
Victoria 49 Lower Primary Domestic worker 2 No
Violeta 38 Middle Tertiary Social worker 0 Yes
Note. Biological clock = Yes, if the participant had heard of the biological clock and knew what it was
aMention of the biological clock emerged spontaneously as a means of addressing reproductive time
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imprints a sense of scarcity and urgency to reproductive time.
This linear character of female fertility is not “natural” but
rather imposed upon individual experience through the narra-
tive of the biological clock. As Adam (1990) has argued, the
linearity and unidirectionality of time derives from the preva-
lence of the clock as a tool for social coordination.
When discussing when it is possible to have children, the
women I interviewed often resorted to the metaphor of “miss-
ing the train.” Lahad (2012) also notes that this expression is
used to refer to the passing of time in the context of reproduc-
tion. In discussing the time limits of childbearing, Adela (0)
says: “it comes an age when everyone says ‘no, she missed the
train, she can’t have children anymore.’” Similarly, Susana (2)
recalls that people used to tell her that “she was going to miss
the train” because she had her first child later than most wom-
en her age:
I had my first daughter when I was 29 years-old and it
was not normal…Of the 29 [women inmy class], I think
that only two had [children] after me, and all the rest had
[children] before. It was strange. It was like “you are
going to miss the train.” (Susana)
The metaphor of “missing the train” reveals the understanding
of reproductive time underlying the narrative of the biological
clock. Time, symbolised by the train, is a force in motion,
moving forward at a certain speed. If you are “late,” the train
departs without you, and once it has departed, it is no longer
possible to get on board. As Paloma (3) asserts, when it comes
to the biological clock, “there is no turning back.”
The narrative of the biological clock outlines the passing of
time as a pressing problem. Given that fertility decreases with
age and that the uterus, eggs, and female body “grow old,” the
passing of time is shaped as an urgency in which the future is
determined by risk and uncertainty. Among others, Rose
(2007, p. 70) has outlined risk as central to biopolitics: “risk
here denotes a family of ways of thinking and acting that
involve calculations about probable futures in the present
followed by interventions into the present in order to control
that potential future.” In the case of reproductive time,
biopolitics is enacted through the management of the risks
of age and ageing.
Through the narrative of the biological clock, ageing is
framed as a threat for reproduction. In discussing what the
biological clock is and how it works, Loreto (4) argues, “it is
that eggs age. Eggs age and that’s why eggs start having more
problems to endure, because they are older, their cells are
older. And that’s the biological clock; it’s a time of pregnan-
cy.” Among others, Friese et al. (2006) noted that this narra-
tive of “old eggs” works as a marker of ageing and the risk of
infertility. For my interviewees, experiencing ageing through
the narrative of the biological clock is often intertwined with
feelings of fear and anxiety. Referring to her reproductive
experience, Dominga (1) recalls feeling afraid of ageing and
burden of age:
The years start burdening you. You have a biological
clock and you want to become a mother, [and it’s diffi-
cult] if you are not together with a partner or with some-
one that you can see as the father of your children. I






Participants’ definition of the biological clock as the limited
period of time in which women are fertile and that
circumscribes their capacity to have children.
“This capacity of being a mother without risks that ends like
‘tick, tock,’ ‘tick, tock.’Until maybe 36, 37, 40, because after
that maybe you don’t have the biological capacity of doing it,
and if you can it’s with a lot more risks. That’s why it has a





Participants’ understanding of reproductive time through the
biological clock as linear, progressive, and irreversible. Time
as a force that cannot be stopped or reversed, which imprints
a sense of scarcity and urgency to reproductive time.
“The biological clock is the period of your first menstruation,
12, 13, 14, then your body is prepared for motherhood. But
that period lasts between 30, depending on the woman, 30,
40, 45 years. And then no more, there is no turning back.





Participant’s views and practices that the biological clock
involves keeping track of time, calculating age, rationally
assessing the risks of ageing, planning their future fertility,
and taking action to allocate childbearing at the “right time.”
“You have to start, in general, all my friends already start
around 30 to ask themselves, ‘Well, is this going to be for me
or not? Do I want it or not? And if I want it, in what way?
Andmore or less, at what age?’Because you can’t stay with a
question mark until you are too old, because it might be that





Participants’ perceptions that the biological clock dictates the
time to have children and creates a distinction and inequality
between men and women regarding reproductive time.
“I find it very unfair that women have that biological clock, that
limited capacity to have children only until a certain age. A
man can become a father at whatever age he wants. It is a bit
unfair that biological and natural discrimination.” (Adela)
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think that issue for women that are maybe my age must
be a very heavy burden. (Dominga)
These views reveal the particular ways in which the narrative
of the biological clock shapes women’s lived experience of
reproductive time. Similar subjective experiences of the bio-
logical clock have been documented elsewhere. Brown and
Patrick (2018, p. 967) describe how their interviewees “pan-
icked” when they became aware of their biological clock and
the infertility risks it posed.Martin (2017, p. 95) also describes
the way in which her interviewees felt “pressured” and “anx-
ious” by the biological clock. Overall, these views demon-
strate the extent to which the narrative of the biological clock
produces and reproduces “cultural anxieties about aging, ill-
ness, reproduction, and risk” (Martin 2010, p. 527).
As women approach what they understand to be the end of
their childbearing capacity, time seems to go by faster. Among
others, Brown and Patrick (2018) and Friese et al. (2006) also
suggest that passing of time seems to “speed up” for women
approaching the “limit” of their fertility. Among my inter-
viewees, this acceleration is intertwined with the “ticking”
function of the biological clock, which operates as a constant
reminder of the fast-approaching finitude of reproductive
time. This was the experience of Beatriz (2). As she argues,
“I knew that I was running out of [time]. It is like a clock
against you “ten, nine, eight.” The pressure of the years.”
These findings are consistent with those of a study conducted
by Hoffnung and Williams (2013, p. 332), who argue that the
biological clock starts “ticking loudly” when women get be-
yond their late thirties. I follow Amir (2006) in arguing that
the biological clock functions as a mechanism of social regu-
lation by sensitising women to the passing of time and its
implications for their childbearing capacity.
Agency and the Making of Reproductive Time
The narrative of the biological clock shapes a particular sense
of the female self. Women are expected to keep track of time,
rationally assess the risks of ageing, and take action to allocate
childbearing at the “right time.” Within this framework, fer-
tility and infertility are outlined as a matter of choice and
individual responsibility. This emphasis on freedom, choice,
and responsibi l i ty is consis tent wi th neol ibera l
governmentality (Foucault 2008). In exploring the intersec-
tion between neoliberal governmentality and biopolitics in
the field of health, Rose (2007, p. 154) argues that individuals
today are required “to undergo perpetual assessment” that
involves monitoring health and managing risks. Similarly,
Clarke et al. (2003) assert that optimising one’s health is be-
coming an individual’s moral responsibility to be fulfilled
through access to knowledge, self-surveillance, prevention,
and risk assessment.
In the interviews that I conducted, enacting reproduction
through the narrative of the biological clock often involves
being aware of time and its passing as well as of the risks
and constraints that different ages pose to female fertility. As
Flora (5) argues: “the woman that wants to be a mother, that’s
considering motherhood, has to take a look at the clock.” This
awareness often involves engaging in a mathematical calcula-
tion through which women assess how much time they have
left to have children. For Susana (2), this calculation works in
the following way:
At 35 you start calculating, ok, and if I have been [taking
the pill] for all these years? And if I don’t get pregnant
right away? And if I’ve been taking the pill for many
years then I wouldn’t have [a child] immediately? And
then if I want at 35, but it doesn’t really work until I am
36, 37, 38? Ok, at 38 I have one, and if I want to have
another? Then, ok, at 38, at 40. Will I be able to at 40?
(Susana)
“Tracking” and “calculating” are strategies that women often
use to manage their biological clock. This expected agency
over reproductive time also involves planning and anticipating
the future. Other studies have also documented the ways in
which contemporary reproductive time is shaped by the ex-
pectation of predicting and anticipating the future (Martin
2010; Myers 2014). Among my interviewees, this calculation
often involved knowing and shaping your future fertility in the
present. This practice of knowing oneself acts as a technology
of power that regularises individual behaviour (Foucault
1986). My interviewees narrate that deciding if and when to
have children in the years to come often involves knowing and
anticipating your future self. As Matilde (0) argues:
It’s a decision that you make at a certain moment, and,
as with everything, you don’t know if in 10 more years
you are going to regret it. And probably in 10 more
years you are not going to be able to [have children].
If you are, I don’t know, 36, and you say “No, I didn’t
have, I’m not going to continue, I’m not going to try.”
And then, at 46, 50, you say “Oh, I should’ve done it.”
(Matilde)
Through the narrative of the biological clock, women are
constrained to think about and decide when to have children
and to be responsible for the timing of childbearing.
Consequently, “waiting” and “letting time pass” are shaped
as irresponsible behaviour. For Olivia (0), childbearing “over
40 is irresponsible because it’s something dangerous for you,
and it’s something dangerous for a baby. That’s why I think
it’s irresponsible.” As Lahad (2012) has pointed out, in the
narrative of the biological clock, waiting takes on a negative
meaning because it is associated with fears and anxieties about
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the future. From a biopolitical perspective, letting time pass
represents a subversion of the regulation of reproductive time
and a neglect of the mandate of caring for oneself (Foucault
1986).
Gender and the Inequalities of Reproductive Time
In the interviews I conducted, it is often mentioned that the
biological clock functions as a mandate that “dictates” when
women should have children and become mothers. For
Consuelo (0), “your biological clock marks the time to have
babies,” and for Blanca (0), “the biological clock dictates the
‘now’ to become a mother.” Like Consuelo and Blanca, many
of the women in my study believed that beyond the bound-
aries of the biological clock it is not possible for women to
become mothers. This is the view of Elisa (0): “Us women
have a certain amount of eggs and it comes a certain age in
which you get the menopause and you can no longer become a
mother, obviously, because you are no longer ovulating.”
The interviews I conducted suggest that the narrative of the
biological clock regulates reproduction by reinforcing preva-
lent norms regarding womanhood and motherhood. By
stressing that the biological clock is inherent to female nature
and dictates when women should have children, womanhood
and motherhood become conflated by naturalising childbear-
ing in the female life course. Furthermore, by stressing that the
female reproductive system determines women’s capacity to
have children, motherhood and biological reproduction also
become conflated by excluding the possibility of enacting
childbearing through adoption and assisted reproductive tech-
nologies. Overall, this analysis suggests that the narrative of
the biological regulates reproduction in a way that reinforces
traditional gender roles and structures women’s lives accord-
ing to them.
At the same time, the narrative of the biological clock cre-
ates a hierarchy between biological and social fertility (Martin
2017) by subsuming the role of motherhood to the childbear-
ing capacity of the female body. In doing so, it outlines a
disjuncture between the boundaries of female fertility and
the fact that women may want or feel constrained to achieve
milestones like having a partner, a good job, or financial se-
curity before having children (Brown and Patrick 2018;
Lavender et al. 2015; Yopo Díaz 2020). This conclusion is
consistent with the findings of Friese et al. (2006, p. 1551)
who argue that for women, the public domain and paid labour
are outlined as an “interference” to reproduction. In my inter-
views, women often mention that postponing motherhood is
problematic because then there is not enough time left to have
children. This is the view of Rafaela (3):
So “no, not yet, not yet,” “I want to do this first,” “I want
to finish my degree first.” And time passes by because
when they finish their degree they want to work. Then
they find a good job and “if I get pregnant, I might lose
my job and it’s going to be difficult to work.” And so,
they postpone it. “Ok, no, but next year.” And it turns
out that years go by, and then it’s much more difficult…
What is problematic? Well, then you want to have a
child and it’s a lot more difficult to get pregnant because
you postponed it so much. (Rafaela)
The narrative of the biological clock also creates a “natural”
distinction between men and women regarding reproductive
time. Despite evidence which demonstrates that male fertility
also decreases with age (Thacker 2004), the narrative of the
biological clock outlines that whereas women’s capacity to
become mothers is time-constrained, men’s capacity to be-
come fathers is free from those constraints. In discussing the
limits of reproductive time, the women I interviewed often
refer to this gender inequality. For Loreto (4), “the man can
become a father for many more years, but the woman is lim-
ited. I mean, we have a different nature.” Similarly, Elena (3)
argues:
Then it comes the issue that you are going to run out of
time to have children. And then there is a moment in
which you say “oh, I’m running out of time.” That
doesn’t happen to men, they never run out of time.
(Elena)
This perceived difference between men and women regarding
reproductive time not only reproduces the belief that there is a
“natural” difference between women and men, but also out-
lines gender inequalities that shape women’s reproductive ex-
periences. As Amir (2006, p. 52) has noted: “the biological
clock constructs a crude gender differentiation between the
female bodies, to which it applies, and the male bodies, which
are beyond its reach.” Other studies also reveal that this gen-
dered construction of reproductive time shapes women’s un-
derstanding of childbearing (Beaujouan and Solaz 2013;
Billari et al. 2011; Brown and Patrick 2018) and outlines in-
equalities between men and women, for example, regarding
freedom and choice in couple formation (Pickens and Braun
2018). The narrative of the biological clock produces and
reproduces gender inequalities regarding reproductive time
that are not only perceived as natural but that also shape
asymmetries regarding men and women’s positions to nego-
tiate the timing of reproduction against other family, educa-
tion, and work milestones.
Discussion
In the present article I have aimed to advance current knowl-
edge on the intersection of time, reproduction, and biopolitics
by focusing on the narrative of the biological clock and the
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particular ways in which it shapes women’s views and expe-
riences of reproductive time. The findings presented in my
article reveal that the biological clock regulates reproductive
time by shaping the boundaries and dynamics of female fer-
tility through the clock. By determining reproductive time as
quantitative, standardised, linear, and irreversible and by
outlining the passing of time through pressure, risk, and bur-
den, the narrative of the biological clock determines when it is
possible and desirable to have children and regulates repro-
duction, gender, and the female life course.
Although the narrative of the biological clock has become
prevalent to address the problem of fertility decline, the risks
of ageing in the context of late motherhood, and the use of
assisted reproductive technologies, too few studies engage in
an analysis of the biological clock itself. This oversight means
that the social and subjective implications of making sense of
the boundaries and dynamics of female fertility through clock
time remain largely unexplored. By drawing on theoretical
insights on social time (Adam 1995, 2006; Zerubavel 1985)
and biopolitics (Foucault 1978, 2003; Rose 2007), I have
stressed time as an essential dimension of contemporary
biopolitics of reproduction and shed light on the particular
ways in which the narrative of the biological clock regulates
reproduction, gender, and the female life course.
Clock time is a social construction but it has come to be
understood as a natural and inevitable feature of social life
(Zerubavel 1985). This understanding becomes evident in
the case of the biological clock. Although the female body,
fertility, and reproductive cycle have rhythms and temporal
dynamics of their own (Adam 1990, 2006), it has become
common to address them through the abstract, standardised,
and neutral character of clock time. The narrative of the bio-
logical clock shapes female fertility according to the clock by
embodying it in the nature of the female body. In doing so, this
narrative reifies particular ways of understanding and
experiencing reproductive time that are socially constructed
but are often perceived as given and unalterable. Lived ac-
counts of reproductive time analysed in the present article
reveal the extended belief that women have a biological clock
that determines when they are capable to have children ac-
cording to chronological age as well as the fact that their
reproductive time is limited, decreases with ageing, and ulti-
mately runs out.
Time is known to be a symbolic means of social control
(Adam 1990, 2006; Elias 1989; Zerubavel 1985) and norma-
tive structuration of life (Elder Jr 1975; Settersten Jr 2003). By
outlining norms regarding when it is possible and desirable for
women to have children, the narrative of the biological clock
regulates not only reproductive time but also gender roles and
the female life course. It is by conflating womanhood, moth-
erhood, and biological childbearing that the biological clock
regulates female fertility and controls women insofar as they
are living beings. This perspective demonstrates the particular
ways in which heteronormativity, gender, and family forma-
tion are regulated through ideological narrations of time (Amir
2006).
By providing an empirical and interpretive analysis of the
narrative of the biological clock and the ways in which it
shapes women’s reproductive experiences, my article contrib-
utes to advance the understanding of contemporary reproduc-
tive time and unravel the social and subjective implications of
understanding it through the biological clock. In doing so, my
article provides a novel perspective to address prevalent re-
productive and fertility trends as well as to make sense of the
lived experiences of women who delay childbearing and be-
come mothers at an older age.
Limitations and Future Research Directions
There are some limitations to the findings presented in the
present article. I used a qualitative research design based on
a thick description of a small number of cases that enabled
gaining an in-depth understanding of the particular ways in
which the narrative of the biological clock shapes women’s
views and experiences of reproductive time. However, the
breadth and scope of my study means that attention must be
paid when generalising these findings to make sense of views
and experiences of reproductive time of Chilean women and
women elsewhere. Furthermore, the narrative of the biological
clock outlined in my article seems to have extensive similar-
ities with that documented by studies in North America and
Western Europe. Future research should aim to continue ex-
ploring the universal character of the narrative of the biolog-
ical clock as well as the particular ways in which the relation-
ship between clock time and female fertility is enacted in
specific cultural and social settings.
By focusing on the narrative of the biological clock, the
present article has made a unique contribution to understand-
ing prevalent social constructions of reproductive time and
how they shape women’s choices and practices regarding
when to have children. However, this focus meant that the
complexities of the relationship between agency and repro-
ductive time were only partially addressed. Future studies
should further analyse the relationship between agency and
the biological clock as well as describe the strategies through
which women manage and negotiate it in timing childbearing,
for example, through assisted reproductive technologies
(Baldwin et al. 2019; Brown and Patrick 2018; Martin
2010). This focus on the narrative of the biological clock also
meant emphasising clock time over other ontologies of time
involved in women’s childbearing experiences. Future studies
should also identify alternative time ontologies that shape re-
productive time, like God, nature, and technology (Roberts
2012; Yopo Díaz 2020), and outline the ways in which they
conflict and coincide with the normative construction of the
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timing of childbearing as outlined by the narrative of the bio-
logical clock.
Practice Implications
Social constructions of reproductive time are important be-
cause they shape the particular ways in which women engage
with childbearing and structure life course trajectories related
to partnership, family formation, education, and labour. In
recent decades, the biological clock has become a prevalent
narrative to address the rhythms and boundaries of female
fertility. Increasingly, healthcare professionals, policymakers,
and the media are using the notion of the biological clock to
refer to reproductive time in the context of late childbearing,
age-related infertility, and the use of assisted reproductive
technologies. The present article stresses the importance of
critically addressing the narrative of the biological clock and
its implications for women’s views and experiences of repro-
ductive time. Scholars and professionals working on fertility
and reproduction should examine their preconceptions of re-
productive time and become aware that naturalising clock
time and reproducing it as a given feature of female fertility
contributes to reinforce normative regulations of reproduction,
gender, and the female life course. Critically reflecting upon
the narrative of the biological clock is an invitation to con-
struct comprehensive approaches to reproductive time that
encompass both biological and social fertility; disentangle
prevalent conflations among womanhood, motherhood, and
biological childbearing; and address prevalent gender inequal-
ities regarding reproductive time. This critical reflection is
also an invitation to shift the focus of reproductive time from
individual choice to the social conditions that enable and con-
strain those choices. Such an approach represents an opportu-
nity to craft public initiatives that provide a comprehensive
socialisation of reproductive agency and address the social
determinants that shape women’s choices toward delaying
childbearing.
Conclusion
In the present article I have argued that the biological clock
regulates reproductive time by shaping the boundaries and
dynamics of female fertility through clock time. Drawing on
the analysis of 40 life story interviews of women from
Santiago de Chile, it demonstrates that the narrative of the
biological clock shapes reproductive time as quantitative,
standardised, linear, and irreversible, as well as outlines the
passing of time through pressure, risk, and burden. Given that
fertility and infertility are considered as a matter of choice and
individual responsibility, women are expected to keep track of
time, assess reproductive risks, calculate howmuch time is left
for childbearing, and anticipate the future. By outlining a
reproductive imperative that conflates womanhood and moth-
erhood, as well as hierarchises biological fertility over social
fertility, the narrative of the biological clock naturalises child-
bearing, reinforces traditional gender norms, and structures
the female life course.
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